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contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1172.

Sincerely,

Jack Baisden
327 Campaign Finance Analyst
- Reports Analysis Division
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TRECEIVED

FEG MAIL CEHTER R.C' EIVED
I cec | REPORT OF RECEIPTS VT

WIS YL 2T A T lsees -6 py g
corm ax| AND DISBURSEMENTS 2

For Other Than An Authorized Committee FEC MAYL N
Office Use Only AR

1. NAME OF TYPE OR PRINT ¥
COMMITTEE (in full)

Example: If typing, type ———
over the lines. I.ZF.E&MQ Pt

[SI#lAhlﬂLIJOJﬁ 17161 IBALGL¢LIJ‘J_I IR I A AR A I AN SR SR U A AN AR I B SR O

lLJJLl_LJLLLIIIlLllLl_lllllLlIll_l;LllllJLLllllgl_L;J
ADDRESS (number and strest) lP@ |6|01KL lxdnﬁﬁ I IR I I A B I I I A IR AR A AR SR B
v
D Check if different | | S A N TS U N U PO W T IO OO N S O I Y | | S T | J
than previously ‘ ;j
reported. (ACC) Uﬁ] |[ |Z |Q|Z] | N T T I W O T | _l WL:‘ L_LMOJ 0 4(
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
clA O‘ 5“; B 0* ) 1 3. IS THIS NEW AMENDED
7 0 REPORT D (N) OR (A)
4. TYPE OF REPORT () Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose Qne) gepog -4 (Nor o;cy!)non
ue On:
u Mar 20 (M3) D Jun 20 (M) u Sep 20 (Mg) u Dec 20 (M12)
(a) Quarterly Reponts: Sear o)
. D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
1
Quarterly Report (@1) | () 42.pay D Primary (12P) D General (12G) U Runoff (12R)
D July 15 PRE-Election
ty Report (Q2 .
Quarterly Report (G2) Aeport for the: D Convention {12C) D Special (12S)
u October 15
Quarterly Repont (Q3)
LA ] L+ 7 YIYRYRY in(he -
D ‘\llzg\r’-gxz;epon (YE) Election on o N PO State of .
July 31 Mid-Year g '
D Report (Non-election (@) 30-Day . i
Year Only) (MY) POST-Election General (30G) D Runoft (30R) D Special {30S)
Repont for the:
u Termination Report S ,
(TER) T ¥
Election on p 0)

A

ey in the
_/ State of |
[ ! ' A I T ;

I certify that { have examined thisTfeport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer \ 2 L ymnon
7/

! ! =
Signature of Treasurer Q M/MW Date E % %
. = . ‘

7 2 M5

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Office

fic FEC FORM 3X
Rev. 12/2004

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2
Write or Type Committee Name
3;01 rit ﬂf / éjA l
‘BRI 1] 7 YR YW TYTEY MYy / 1 1
Report Covering the Period: From: 07 ol 0 .Lﬁ‘ To: _“/ 4? R4 oz J / l
COLUNN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand [ e e —
January 1, 22 I
A smnlogmA TN sy P s S P Bl P g P
(b) Cash on Hand at > e
Beginning of Reporting Period............. 0

(c) Total Receipts (from Line 18).............
(d) Subtotal (add Lines 6(b) and

6{(c) for Column A and Lines:

6(a) angd 6(c) for Column B)

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (itemize all on .
Schedule C and/or Schedule D)

D This com;nitte_e has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Spirit of 7% £

MEM 7 oYp 1 YHYDPY WY l\l_"ll 7 D YWD /
Report Covering the Period: From: / 4 J L/ o A / _i To: /. / oL, 4 {
. COLUMN A COLUNMN B
I. Receipts Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees W W W N Nt D S S e e “mae* E S e~
{i) hemized (use Schedute A)........... R !2; Zm /N/N/ 0!0 K QZ 7 4.0 4l OI
(1) Unitemized.........ccoeeviviincenieen, PP 2P N
(i) TOTAL (add I e e e A A e e e e
Lines 11(a)(i) and (ii)................. > At a"JaZm 4 0,020!0 | e 210 0,0.0.2.0
- B ZnlE - Sl - Ea v v v w " ‘e ' v ~ ' 1 * e * ™ o
(b) Political Party Committees .................. | P S P U | PN TP NS, S ')
(¢) Other Political Committees R Pt e A et e L e W .4—:1
(such as PACS)........ccocevceniicreencrennns P\ . - ; PP |
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L SN A Seee S e aeem aay 1 e
Totals to Line 33, page 5) ............. > e !0)1755 0! 0!0E0;Ol P !7!30!0450!0 .
12. Transfers From Afliliated/Other e e — e ———j————
Party Committees............ccc..ooveiciennncnen.
S T Y T W, W T W T T D, WDy e .
13. All Loans Received .........c.c..cocvveeeeeriecennnn, W
Sl e N vl e vyl s S Dol g |
. MW 13 L w Hw oy e SERE " S SR N S " ol Suie "
14. Loan Repayments Received.......................
: i ‘ . Lot St e lvael sl el nd}
15. Offsets To Operating Expenditures o
(Refunds, Rebates, etc))
(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made
to Federal Candidates and Other e . e P p— ———————
Political Commiltees..............ccccoevenriecennnn.
17. Other Federal Receipts o ———— R ——— P P ———)
(Dividends, Interest, etc.)............ccccocoen.
18. Transters from Non-Federal and Levin Funds A L et et Vel e el )
(a) Non-Federatl Account e R e e e S e s
(from Schedule H3).......c..ccevurrrene, = |
I — 1 - N n m ! ! n E | P A ﬁ: - N A, n 3 V o 1
(b) Levin Funds (from Schedule HS)......... P
(c) Total Transters (add 18(a) and 18(b)).. R T T T
LR L TR L S TR T, W NS | | S SR SR R, ST L an SRS,
19. Total Receipts (add Lines 11(d), e pa——C—— g e i ——————
12, 13, 14, 15, 16, 17, and 18(C))........» L7 500 ot i
s L B, Nl NS W il Do
20. Total Federal Receipts e ——————C— e e S S p—— —
{subtract Line 18(c) from Line 19)......... > A7 1.0.6 02

L

FEBANOQ26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4
{l. Disbursements T tCPTL'l‘JiM'; Al COLUMN B
ota to-
21. Operating Expenditures: $ Perlod Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) P e e —— g e p——
(i) Federal Share...........ccccovvvennnne e e 5
(i) Non-Federal Share.................... C
. e e ——_— e ——— | e Al mdemndn
(b) Other Federal Operating e — ey j;t; e ———
EXPenditures ........ccoooeeeriencnecnennnene L R L
{c) Total Operating Expenditures — g ’
{add 21(a)li). (a)(ii). and (D)) ............. » ATl
i e ) —— e N ™ |
22. Transfers to Affiliated/Other Party p— — —— v—
COMMINEES.......ccorvvverereiraencrreneriereneenan
23. Contributions to . ‘ 4 | )
Federal Candidates/Committees A B v w— — ———
and Other Political Committees................. .
24. Independent Expenditures w ‘ ' g ey —————
gxse Schedule E).............. PR 2 Z ‘_E Z / 0
25. Coordinated Party Exyendnures ) T, T S T - .
%52U.S.C.§30116(d) A A A A S R A Pr———————
use Schedule F)............coooiiinnnnennn, P
A m | — n l | e s j_— 1 m . I ‘a . |
26. Loan Repayments Made................cco..e....
e - T WO .. medmadunt el el laend
27. Loans Made........ SV '
28. Refunds of Contributions To: e e e e m——_——mm— O T W W S S .
(a) Individuals/Persons Other T e——— R —————
Than Political Committees .................
(b) Political Party Committees.................. A
o . —— | . e .-
(c) Other Political Committees ey e ——— e ——— g ————
(such as PACS).........ccoovciininicienns e e s s
e PR AT S U U, U W SN
(d) Total Contribution Refunds gt g ——— P p————
(add Lines 28(a), (b). and (c))........... >
| S e By S R W, ST W - ]
29. Other Disbursements ..............c.cceceervenn.. S T
. U U NS O | e Pl Pl
30. Federal Election Activily (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(tfrom Schedule H6) e e —— g ——————————
(i) Federal Share ...........cc..coooeveu..e.. pn
] . A - e " a . l = . |
(i) "Levin® Share..........veerrver. .
{b) Federal Election Aclivity Paid Entirely Ty ———) [y ————————
With Federal Funds ............... o '
i i el Sl — e -
{c) Total Federal Election Activity (add .. gy v 1—1} P ————
Lines 30(a)(i), 30(a)(ii) and 30(b))....» L - o
J —— ol L S
31. Tota! Disbursements (add Lines 21(c), 22, E—— )
23, 24, 25, 26, 27, 28(d), 28 and 30(c)).. ¥ E 3 3',1} o T
| | S SR, S S R W S S .
32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

2 g L e v

L. A7 6307

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

Total Contributions (other than loans)
{from Line 11(d), page 3) .........ccoocevrnenen.
Total Contribution Refunds

(from Line 28(d)) ........ccoocoenienvernreicerien
Net Contributions (other than loans)
{subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

37.

38.

Offsets to Operaling Expenditures
(from Line 15, page 3).............ccccrvinninenn
Net Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) >

(subtract Line 37 from Line 36) ............. »

70T BONCIN LI
INNNNEN i NSYNDNY N

L

FEGAND28
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['NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

of ¢
PAGE / OF &

FOR LINE 24 OF FORM 3X

jplr/* ef A FAC.

FEC {DENTIFICATION NUMBER V¥

[Clods 7000 0

Check if D 24-hour report D 48-hour report

[:| New report Mmends repont filed on - @

BT

Full Name of Payee

WABC. —4m

Mailing Address

9. Penn Plaze , 177% Flror

City State Zip Code

MY, vy (000}

Purpose of Expenditure

Category/ b

Date of Public Distribution/Dissemination

FDE ]

Amount

P am e ama,
/L?BJI'O Ad P Lt m E': m
Name of Federal Candidate wpon Office Sought: Gﬂ{wse District: __&
Aﬂ#’ on \/ ‘A// / t/ hson ] oppose [ ] Pesident [ ] senate  state: M
Calendar Year-To-Date Disbursement For: D Primary B/Geneml
Per Election for Office Sought 4 Z 7 {2 0 D Other (specity) »

Full Name of Payee
Wi -#1

Wwzy-F

Mailing Address

Date of Public. Distribution/Dissemination

Y EYSY'¥

20,1

/ . Amount
2355 West Bangs Avenve :
Cit State Zip Cod
"y /V@P-Fur o PO 2 AN
#%M o [ (=2~ Date of Dispursement or Obhgauon
Purpose of Expenditure Category/ y— Y ' R AR A
g {0 Ad Tyee | o 2 11 R4
- /
Name of Federal Candidate , Support | Office Sought: || House . District: AR
;4/7%0/7\/ W) / t/y; SON [).0ppose | [) president [ ) Senate  tate: AL
Catendar Year-To-Date LA Bme sams mas e me o . Disbursement For: D Primary neral
Per Election for Office Sought - % Z J y é d [:I Other (specity) P
)
() SUBTOTAL of Itemized Independent EXPENGIUES............oc-wrorsroeroosrsssesoseos > RS
PR TSP SR |
(b) SUBTOTAL of Unitemized Independent Expenditures S
S e T S T e T
(c) TOTAL Independant EXPENTItUNES.............ccvvrrimrensesinnsermneriemistennerente s ssssssrssssnsessssassns > o T T T o
PP S -

party committee) any political pany committee or its agent.

B .

Date
Signature

=

Under penally of perjury ) certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commmee or agent of either, or (if the reporting entity is not a palitical

N

PR
By =

FEC Schedule E (Form 3X) Rev. 09/2013
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NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

L of i,

PAGE &) OF
FOR LINE 24 OF FORM 3X

Spirit o A FAC

FEC IDENTIFICATION NUMBER Vv

[Clo o3 7007 o

Check if D 24-hour report D 48-hour repont D New report @/Amends report fi

-2 B2 E2E

PaRT p N E et SRR Lk S D AW g TR T o VO |

Full Name of Payee

Combost Srpdf/{ﬁl}ﬁl’

Date of Public Distribution/Dissemination

sY BY WY

Mailing Address

S0 Bravdockes lrive , 2nd A

i

a2 gt}

City State Zip Code

Boomfre s, NI 02003

Purpose of Expenditure

Date ot Disbursement or Obligation

Category/ W

TV 4 e

e fenfrons

Name of Federal Candidate @{u‘ppon

ﬁnfhon\/ (/l/i//g h.f0h [} Oppose

Office Sought:

M)use District: é
D President DSena\e State: gf_

Disbursement For: D Primary B@neral

D Other (specity) »

er Elecion for Offce Sought 2 7.2.00.95]
Full Name of Payee
Coblevisin Mediy Soles

Date of Public Distribution/Dissemination

Mailing Address

R Centennial Avenw

A BN Bor

Amount \

City State Zip Code

7 M D

Purpose of Expenditure

=773

Date of Disbursement or Obligation

Category/ -
Type L

7V 41

73 ED BT

Name of Federal Candidate

B’Suppoﬂ
4rth o ny W)/Emson

D Oppose

Office Sought:

E’ﬁouse District: é

L—_] President D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

BRSNS |

Disbursement For: D Primary Bﬁenera\
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

{c) TOTAL independent Expenditures

| 4 .

el el

Pyt
>

U PP P |

e ———
>

O Lo T N SRR B

party commitlee) any political party committee or its agent.

Ol nan

Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a polmcal

[} LAJ S !

&

2 ol5—

FEC Schedule E {(Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X) | 3 of
ITEMIZED INDEPENDENT EXPENDITURES 3

PAGE
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER Vv

- Ci L J 17} L 5 9 8
S—pzn‘/Jﬁ % AIC, Q.0 2.9.,9]
Check if D 24-hour reponrt D 48-hour report D New report E/Amends repont filed on ? EI - ! 2 E ; ‘

Full Name of Payee

S ——————— —
NAME OF COMMITTEE (in Full)

Date of Public Distribution/Dissemination

0P - 1
Mailing Address W Z AM m m
. Amount
32 Avenve of the AMerieds | ey
State Zip Code 0) S/ éé’ Yot/
U}/ a /U/S/ J () 0 / 3 Date of Disbursement or Obligation
Catego v " am W ] Ty, YTy
Boel io Ad ] e B Lo
Name of Federal Candidate l %u ot | Office Sought: ‘ g&ouse District:
/{Inf/wny /d//zf/nfon - - :

D Oppose D President D Senate  State: ﬂ
Calendar Year-To-Date

" ‘ Disbursement For: D Primary B’éeneral
Per Election for Office Sought / 2 2 Z Z z é _ .

D Other (specify) P
Full Name of Payee

Date of Public DistributiorvDissemination

M.ailir-\g Address W#a/z —.///M Z? / m ZZ m
Amount :
Fo.8BoY Ea,s'zsf i SO
tate ip Code
Bl omdheeeel n& i |
ZS’N P hO‘P/) M oF f 90 Date ot Disbursement or Qbligation

Purpose of Expenditure ‘ l Category/ — ) :m.l | IO . P
fBdiv Ad Creled] L] L

Name of Federal Candidate ~ Mppon Office Sought: ouse District: é
Aﬁ# 0}’! 14 [f.// / t 1N on D Oppose D President D Senate  State: M

Calendar Year-To-Date =y Disbursement For: D Primary B/General

Per Election for Office Sought e / .{Imaé & ‘2 1 D Other (specity) »

City

Purpose of Expenditure

City

(a) SUBTOTAL of Itemized Independent Expenditures...........cccoeevrericnioinninreneeneerensereensosees > S T
PSR |

(b) SUBTOTAL of Unitemized Independent Expenditures > MR
PO U - N - |

{€) TOTAL. INAEPENAEnt EXPENGIIUIES..........ovveuvesrcsessesssseeessseoessssssssessssscessessssoesaseesreeoeemsenes > oo T R

Under penalty of perjury | cerlify that the independent expendilures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent ot either, or (it the reparting entlity is not a political
party committee) any political party committee or its agent.

Q@éfl{m/ pae J /ol 4" ad
Signature f J

7. Ay__ o{;g'

FEC Schedule E {Form-3X) Rev. 09/2013

ID 1 YWy &Y &Y
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE J#ﬁOF

FOR LINE 24 OF FORM 3X
D S ————— T

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
;

 Sitd of 74 B Vo s7457 4
Check if [ 24-howr report ] a8-nowr repos ] New repont [\d/Amends report fited on ’ 7’}’*-' 20 /" J ]

Full Name of Payee

Date of Public Distribution/Disseminalion

05 Wk -FHM 7 B B TZ

/00 '/aé h/a/’éo‘ A’TB Amount

City State Zip Code : o ‘ 7 75 '
[renton, KT fe3p

Purpose of Expenditure

Mailing Address

Date of Disbursement or Qbligation

Rad o }44 calegT?ge/ i I :52 12 014

Name of Federal Candidate B’Suppon Office Sought: @House District: ﬁ
44}"%0 hl/ Z(/ )/ K h_s '34) D Oppose D President D Senate State:
Calendar Year-To-Date P—— Disbursement For: D Primary B7General
Per Election for Office Sought é :5 z . D Other (specity) P

Full Name of Payee Date of Public Distribution/Dissemination

| WILkeFH 4.5 The Biut 77 73 ETTH
| P Robbrns ST Svie Q91 e e
City State Zip Code 5’ p =74
Tem’s lell/er MIT 087573 Lebdnte]

Date of Disbursement or Obligation
Purpose ot Expenditure

Rodis 4| ™% | 21 B3] B2

Name of Federal Candidate [:978uLppon Office Sought: B’House District: _&

Ah{’ }\.Jnl/ Z‘J / / K’ nssn (] oppose []President [ ] senate  State: E

Calendar Year-To-Date T———— f -3 Disbursement For: D Primary Q’General

Per Election for Office Sought %’ 53 4 D | D Other (specify) » _
4y 153. 0

(a) SUBTOTAL of ltemized Independent EXPendiUreS...........ccoom..oovvroroorcsrrsrssre > o
el — al
{b) SUBTOTAL of Unitemized Independent Expenditures > ToT T R
P |
(€) TOTAL INDEPENARNN EXPENGHUBS .. ..eeveveveeeerreeeeereeseereresseosessessseseesesseeos oo oo eee oo > T T T T Ew
SRR SRR S-SR PR SR S S R .
P

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a potitical
party committee) any political party committee or its agent. /

ignature |

FEC Schedule € (Form 3X) Rev. 09/2013
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., SCHEDULE E (FEC Form 3X) | 5o

ITEMIZED INDEPENDENT EXPENDITURES PGE & OF g
FOR LINE'24 OF FORM 3X

FEC IDENTIFICATION NUMBER vﬁ
Seivik of J, A IClo.2.57.0.0. 0
Chack if Dzd-hour report D 48-hour report. I:] New report E}’(mends report filed on m [ 5;:1 v b‘ 7, }/

Full Name of Payee

[ —————— ss——
NAME OF COMMITTEE (in Full)

Date of Public Distribution/Dissemination

Mailing Address "/'2 mam 35',144{301( 'm, 7° EYoN
?3 O/J yﬂﬂt f&d 4}27(5—,_/ Amount ﬁ

City State Zip Code i ;! 'I : ;jlzy;d:a
Tenkintwh , P) /90 ‘/L |

Date of Disbursement or Obligation
Purpose of Expenditure Cate v r -
gory/ + fo,v0 /s Y ¥y Y ¥V
Type |aa /:z I [ A 20 .Y
f&dzb TV 4d ﬁZb/l/d’I’l s
Name of -Federal Candidate

@/Suppon Office Sought: ' @r‘ouse District: [A

44‘/’/1 0 h y h/ } / ,(// 150h [ 0eeose | []president [ |senate State: _IMJ:
Calendar Year-To-Date Disbursement For: D Primary [37General
Per Election for Office Sought

D Other (specify) P

Full Name ot Payee Date of Public Distribution/Dissemination

v O AL Bl 71 73 X277
93 0/ J W"k ,?d & 45”[/ Amount

City State Zip Code D [é- 0'£ ) 4-2 I
Jenkintown , PF (0%

4+ Date of Disbursement or Obligation
Purpose of Expenditure

Consvftont tee {Cm%/ I [ Vot s Y
Name of Federal Candidate

Ij/éuppon Office Sought: Bﬁouse District: F
/MO” V h./ i /K/ Ny 0 l] D Oppose D President D Senate  State:

Calendar Year-To-Date L g y— ﬁcﬁ ¥ T/fD Disbursement For: D Primary Eﬁener‘al
Per Election for Office Sought g z y £ D
- Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpengitures...................cooereevcommmnmssesssanassssssssenes > o T T T
P S - |
(b) SUBTOTAL of Unitemized Independent Expenditures > W
. - i; lj a ' = e
(¢) TOTAL INdePendent EXPENMINUIES............... wwvrecesmsessmsiamsaresmsssessmssmsnnressssssssssssseseesnesssssessees > b e
'3 B 1‘. .;= A . = . |

Under penalty of perjury | certify that the independent éxpenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (i the reporting entity is not a political

party committee) any political party committee or its agent.
“ -
[ L L0 5

] 1 oY 9 1 \
Date s
Signature I-Q-IL s e/

O

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

6 of ¢
frace OF
FOR LINE 24 OF FORM 3X

[ ————————
NAME OF COMMITTEE (In Full)

Soirtt o U _fe.

FEC IDENTIFICATION NUMBER Vv

IClog 570010

Check if D 24-hour report D 48-hour report

) New report B/Amends'repoﬂ filed on m I E ' |o?: d:/ :Z

Full Name of Payee

KoberT & fittle

Date of Public Distribution/Dissemination

Mailing Address

2128 [eg.r,

'

Amount

#2¢ #19h lords 36

State Zip Code

Lrah lande , T 07739

City

v v L v L g L -

e T 00,00

Purpose of Expenditure v

Date of Disbursement or Obliﬁation

Category/

1| ' [Ed BTz

L

" Rister A Podvetm[Corcutontt ™

Name of Federal Candidate

Anthon y Wi JEmsgn

E/Suppon
D Oppose

Office Sought: D—l(ouse District: 5
D President D Senate Slate:.M_

Calendar Year-To-Date B B S e s~ 4y R auie an aen
Per Election for Office Sought . L

Disbursement For: D Primary E/General
(] other (specity) »

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

| + 8 1 Y
| A s

Amount

City State Zip Code

Purpose of Expenditure

Date ot Disbursement or Obligation

Category/
Type

e ] + I ; FrrTTTYT
A - _—y - - B

Name of Federal Candidate

D Support
] oppose

Office Sought: D House  District:

[] president [ ] senate  State:

Calendar Year-To-Date Y

L NN Jaun ammme S

Per Election for Office Sought

Oisbursement For: D Primary @Genera!
D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

party committee) any political party committee or its agent.

Signature % ’ ﬁ

Under penalty of perjury { certify that the independent expenditures reported herein were not made in cooperation, consultation, or concent
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

T a dlols

| ] '
o - BDEEZR

FEC Schedule E (Formls)() Rev. 09/2013
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SCHEDULE D (FEC Form 3X)

(Use separate | PAGE ./ OFJ
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full) .

Syt o To 1B

A. Full Name (Last/ First, Middle Initial) of Debtor or Creditor

Nature of Debt {Purpose):
WoR - Am Oispvte o
M.alling Address & ﬂyg f{’é’ zézz ,2 5 z C/B’% 'Fb" Ayf'

City State Zip Code

NY iy 70913 Concelef Chedlsm |

Outstanding Balance Beginning This Period

s Zéf:010 ram. /0/501470

Amount Incurred This Period

N

4

Payment This Period

Qutstanding Balance at Close of This Period
. W - w v L J L} w - o w L - w o w Ld L LA L 4 Ll L] L -’9 L J L o
Y., S ) VAt VG S W AT, W N/ W N T NP, N N
"B, Full Name (Last, First, Middie Inilial) of Deblor of Creditor

Nature of Debt (Purpose}:

Mailing Address

City State 2ip Code

Outstanding Balance Beginning This Period

o g ¥ o ¥ M v L ammn'

TV S, N W, S -

Amount (ncurred This Period

W T g g e

Paymeént This Period

A W N

Outstanding Balance at Close of This Period

" amaavy W T W

W T T T T T T

Y W S, VW N .y = | L S, U N . ) B e

C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

D Vel el ol conmeens]

Nature ot Debt (Purpose):

Mailing Address

City - State Zip Code

Qutstanding Balance Beginning This Period

T T g g v w

| S, N I G .
Amount Incurfed This Period

" e~ s s

Payment This Perlod

R a2

Outstanding Balance at Close ot This Period

W T T T iy e g e

2 ) e~

LT W, SRR R, WS NS S, ST ST g N SN N S S, WV - LIS, WSS, WS W
1) SUBTOTALS This Period This Page (Optional)..........ccoeeciiemrineiets e 4 P S S

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate line ot Summary Page (last page only) »

FEGANO26 FEC Schedute D (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page: to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked | Date of Receipt
USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

7/1 )

4SPS Priority Mail

" Postmarked

USPS Priority Mail Express

_ Postmark lllegible

_No Postmark .

Py SNVt S oy Ty o SR T v B AR R o B P Lo B0

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office :

Date of Receipt

Receéived from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

ﬂ/ v /z'r / S
PREPARER ' DATE PREPARED

(3/2015)




